By C. W. M. HOPE, F.R.C.S. MRS. A., aged 39 , was shown at the November meeting.' She was suffering from hoarseness of twelve months' duration. Having been resident in Norway seven years she was shown for diagnosis. ? Leprosy. The uvula, both arytEenoids (especially the left), epiglottis, and both ventricular bands showed white, solid swellings; palate was not anasthetic, and healed scars were seen on the posterior pillars of the fauces and on the post-pharyngeal wall. Cords were normal. No ulceration present. Patient felt very lethargic and disinclined to do anything entailing the least exertion.
The Wassermann reaction proving positive, I gave her, on November 14, 1912, 0-6 grm. of salvarsan intravenously. There was a marked reaction, lasting ten hours. Temperature up to 1020 F., vomiting once. On December 11, 1912, patient reported herself as feeling much better generally; hoarseness had all gone. On examination the only swelling in the larynx was a slight reddish enlargement of the left arytenoid. The uvula was still swollen, though much less. A second dose of 06 grm. of salvarsan was given, and a reaction as at the first injection occurred.
DISCUSSION.
Dr. LIEVEN (Aix-la-Chapelle), responding to a request for his views and comments on this case, said he noticed that reaction was said to have occurred each time after giving the salvarsan. He did not consider it at all necessary for such reaction to occur, especially in tertiary syphilis. Reaction occurred for two reasons: (1) from the spirochaeta and their toxins, and (2) from the toxic reaction of the arsenical preparation. Every individual had his own limit of tolerance, and by proceeding cautiously that limit need not be exceeded. In Germany, 05 grm. for an initial dose was the rule, and his own practice was to give not more than 035 grm. in the first injection. No reaction should, as a rule, be produced in tertiary syphilis, because there were not enough spirochaette present. For secondary syphilis it was advisable to eradicate most of the organisms by means of mercury and finish the case off by salvarsan. A dosage which was toxic for a patient once would assuredly be so again; therefore, if a marked reaction occurred a smaller dose should be given on the second occasion. Dr. Levy-Bing, at the H'Opital St. Lazare in Paris, having excluded syphilis of the nervous system by a cytological examination of the cerebrospinal fluid in a series of prostitutes with primary and secondary syphilis, gave them injections of salvarsan. About a month afterwards, on re-examination of spinal fluid lymphocytosis was present in every case, so that there had certainly been a neurotropic effect produced by salvarsan. It was vital to avoid the accidents which led to encephalitis htemorrhagica, and that could be done by limiting the doses which produced no reaction. The dose of 0'6 grm. given in the present case he regarded as rather large. Even the most experienced syphilologists had their bad cases with quite moderate doses, because one could never foretell the individual tolerance. At Li6ge, Professor Troisfontaines reported the death of an otherwise healthy girl, aged, he believed, 23, after a dose of 0'5 grm. She died on the second or third day from haemorrhagic edema of the brain. He had seen several patients rendered drowsy or even unconscious from the drug on the second or third day. In his opinion, such cases were due to a temporary oedema of the brain. A lady patient, aged 35, suffering from secondary syphilis, had twenty mercurial inunctions, and subsequently he gave her an injection of 05 grm. It was, however, too much for her, for on the second day he was urgently called to her and she was found to have bilateral paralysis of the abducens, with hallucinations, of which the former cleared up in four days whilst the latter lasted a week. He was always glad when the third day from the injection had passed. With regard to the permanency of the effect of salvarsan, that had been largely solved by Professor Bayet, of Brussels, who treated several large series of syphilitics in the "H6pital St. Pierre." They were treated without mercury, and got up to five, intravenous injections for a period extending in general over five to six weeks, and the clinical result had been very good, whilst the effect on the Wassermann reaction proved to be largely negative. His impression was that by the combined treatment of mercury and salvarsan relapses during the secondary period, particularly relapses on the mucous membrane of the tongue and pharynx, had become very rare. That was very important, because such treatment must lessen the amount of domestic infection. He knew altogether of five cases of death reported after giving salvarsan, but he was of opinion that a number had occurred in private practice which were not recorded, and the reason for the silence could be well understood. That applied to this country as well as to others. It was the duty of medical men to perfect their knowledge of effective and safe treatment of the disease. One should not go on introducing arsenic into the system just because the Wassermann reaction did not become negative, because it must be left to the future to decide the final effects, if any, of salvarsan on the body, especially as we knew comparatively little as yet of the rate of excretion of the arsenic from the body.
Mr. HOPE replied that when he showed the case in November, one diagnosis was atypical myxcedema, and another was laryngeal hyperplasia, the Wassermann reaction not then being known. He showed the patient again because her general condition had so markedly improved. He agreed that her palate was still much the same as before. He had treated fifty to sixty cases of laryngeal and nasal syphilis with salvarsan, and this was the only one in which there had been a reaction, with temperature or vomiting. But all the other cases had been treated with mercury first, and in all of them he had given the same dose, except for children, for whom it was 0'2 or 03 grm.
Case of Dysphagia presenting Unusual Features rapidly
remedied by Treatment.
By W. JOBSON HORNE, M.D.
THE patient, a man, aged 49, when he came to the hospital last December had suffered pain on the right side of the throat for one month. The pain had extended to the right ear. He thought that he had been losing flesh during that time, which could be readily accounted for by the fact that he had not been able to take solid or even liquid food. He had had no cough, and there was no history of tuberculosis in the family. Some twenty years ago he had lues venerea -he was at sea, and the treatment was rough but not thorough. At the time of writing these notes a Wassermann test had not been done, the sputum had not been examined, and inasmuch as the dysphagia was confined to the throat itself, and had rapidly improved under treatment, cesophagoscopy had not been performed. F-14a 
